2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 21,2004 8:00 am

DOCUMENT # L95805 ecretary of State
1. Entity Name
04-21-2004 90074 023 ***158.75
PORTABLE HOME RESPIRATORY, INC.
Principal Place of Business Maziling Address
4990 SW. 52ND ST. 4980 SW 52ND ST *
STE 211 SUITE 211
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0213528 Mot Applicable
Zip Country Zip Country - . ' $8.75 Additionai
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - . RV E Name g

SELBY, EDITH E.

470 SW PETERSBURG TERR Street Address {P.O. Box Number is Not Acceptable}

PLANTATION FL 33325

City FL Zip Coce

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
-

the obligations of registered agent. 5.
. £
SIGNATURE
Signature, typed or printed name of registered agont and title if appicable. {NOTE: Regrsterad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DST ] Detete TIILE [Jchange ] Addition
NAME SELBY, EDITH NAME
STREET ADDRESS (470 SW PETERSBURG TERR .- . ) STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 City-§T- 27
TITLE DP [ oelete TITLE [ Change [ Addition
NAME SELBY, WILLIAM ' NAME
STREET ADDRESS | 470 SW PETERSBURG TERR : STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-7iP
e, _ e T Detete § e [ Crange ] Addition
NAME - " NAME i — - - ——t— T - TR ot e ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ' O belete TLE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e (] Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that lhe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘!;URE: Pk ¢ bﬁfbvy #Oj \L’IEOWJL LZS@“M ‘3]2‘! loy (%4\7@( a1l

SIGNATURE AND TYPED OR FRINTED NAlﬂ OF SIGNING OFFICER OR DRECTOR i Daytime Phone ¥




